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acetic acid (orange), saturated lead acetate (blue), sulphate of
iron (black), manganese sulphate (red), nickel sulphate or barium
chloride (violet). Axis cylinders, nerve cells, and connective tissue
stained. Tissue must be well hardened.

Remarks on the foregoing, Krauss (ibid.).

METHOD.

30. Summary of the Osmic Acid and Gold Chloride Method.
KOLOSSOW (Zeitschrift f. MickrosJcopie, vol. v. pt. 1,

pp. 50-53, 1888).

METHOD.

31. The Differences in Chemical Eeactions of Nerve-cells.
FLESCH (Mittheilungen der Naturf. Oeselhch. in Bern,
1888).

An attempt to bring together 4;he well-known differences in the
behaviour of nerve-cells to colouring reagents, metallic oxides
(osmic and chromio acid), alkalies, acids, etc., with a view to classify-
ing nerve-cells on a ohemical basis. Cells grouped as chromophobio
and chromophilous. Author establishes a relation between function
and chemical behaviour; staining power resides in protoplasm, not
in the granules. The chromophilous cells are as a rule smaller^
contain dark grannies, have a sufficiently alkaline reaction to
yield Ehrlich's methyl blue reaction. "When methyl blue is in-
jected into the circulation of the living animal they stain like nerve
fibres. They strongly reduce osmio acid. The protoplasm of the
cells stains in carmine, etc., but not the nucleus (nor does the
nucleus stain in chromophobio cells). Eosin stains the nuclei of
all nerve-oells when they have been hardened in acetate of lead
or other alkaline or neutral media. This distinguishes nerve-
tissues from other tissues.

Pugibet on Paralyses in Dysentery and Chronic Diarrhoea
of S o t Countries. (Revue de Midecine, February-April, 1888).—
Oat of eighty cases of dysentery and diarrhoea contracted in
Tonquin, Dr. Pugibet relates secen in which nervous complications
ensued. I t is to be noted that all these patients came ashore in
a state of great debility, insomuch that at least four of them died
within a few days or weeks. The form taken by the " paralyses "
was various. In two cases the muscles moving the head upon the
trunk (excepting the sterno-mastoids) were affected, with both
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deltoids and, to a less extent, the flexors and extensors of the fore-
arms and wrists. In a third there was hemiplegia, and in a
fourth, paralysis of the seriatus magnus on one side, and the
trapezius and the rhomboidei on the other. In the three other
cases there were respectively, transient glycoswria, double trigeminal
ansesthesia, with partial deafness ; and finally paralysis of the bladder
and rectum supervening, with a small patch of cutaneous
anesthesia, only twenty-four hours (!) before death. The special
features of the motor paralyses were quick onset without cerebral
symptoms, short duration and recovery beginning at the parts
last (which were also least) affected. Several hypotheses as to the
nature and seat of the lesions are discussed. The author cannot
accept ascending neuritis. This theory, as explaining the paralysis
following after diphtheria and other acute diseases, is not now
widely accepted, Vulpian and others having declared the nerve
lesions actually found to be secondary to a primitive lesion in the
medulla. Dismissing peripheral conditions, whether of nerve or
muscle, as inadequate to cause the symptoms under discussion, it
is shown that they do not follow nervous distribution. Nor can
they own a reflex origin, like some rare paralyses due to uterine
displacements or affections of the genito-urinary tract, for else they
would observe some correspondence, in time or in severity, with
the intestinal lesions. But this is not the case. M. Pugibet
therefore attributes them to transient lesions of the anterior
cornua of the cord; and cites two cases from Delioux in which, on
autopsy, softening was discovered in the cervical and lumbar en-
largements. The proneness of the post-dysenteric paralyses to affect
isolated muscles, or muscular groups, or both upper or both lower
limbs (according to various writers), is pointed to as a feature
bringing these cases into the category of spinal affections; although
it is admitted that they differ from ordinary cornual paralysis in
non-febrile enset, short duration and absence of atrophy. The
facial anaesthesia, deafness and glycosuria are referred to similar
changes at the level of the fourth ventricle.

From the cachectic state of the patients, one might suppose that
a simple failure of circulation in the nervous centres would
account for the symptoms; but, on the other hand, in anaemia
and chlorosis, although paralyses occur, they have not the special
features seen in these cases,—sudden onset, often by night, rapid
development, often a short duration and sometimes recovery
coincident with aggravation of the cachexia. These diagnostic
points distinguish the paralyses following a dysentsry from those
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commonly seen in convalescents, the " asthenio paralyses" of
Gubler. In the Author's view the probable explanation of them is
a thrombotio coagulation in the fine capillaries of the medulla, an
event favoured by the cachectic condition of the blood and by the
slowing of the circulation during sleep. The effects would vary
with the degree of collateral circulation established, and according
to the particular group of vessels primarily affected. Thus in
severe oases local atrophy or softening may follow, leading to
incurable paralysis. The previous history of marsh fevers in
many of the cases naturally suggests a miasmatic cause. In these
fevers nervous complications occur, either with the accession of
the fever, or in the later cachectic period. Maillot, Jaccoud and
others have already regarded paralyses in the first stage au due to
an early congestion of the nervous centres, whilst Rindfleisch
attributes them generally to melaneemia, causing obstruction by
pigment, and rupture of capillaries among the nervous elements.
Whatever be the pathology, the fact remains that paralyses of
paludal origin are not rare, tend to appear and disappear with the
attacks of fever, commonly take the form of right hemiplegia or
aphasia, and that, like other symptoms due to the same cause,
they readily yield to the influence of quinine. The post-dysenteric
cases do not satisfy these conditions: but it seems probable that
pigmental cells (present in all miasm-infected blood) may have
contributed to the capillary lesions referred to.

In addition to his own seven cases already referred to, the
Author cites ten more from other physicians: and shows how in
these also the seat of motor affection is very- variable; that sensory
symptoms are not uncommon, especially after dysentery in the
acute form; that electrical contractility is normal or slightly
diminished, and that as a whole the symptoms presented are
ordinarily incomplete, and tend to disappear in the course of a few
months. In a minority of cases they may persist, or, becoming
generalised, may cause death by invading the respiratory centre.
For treatment,—in the paludal cases Dr. Pugibet gives hypodermio
injections of the hydrochlorate of quinine, of which he has ad-
ministered as much as two or three grammes within a few hours.

FORTESCUE Fox, M.D.
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